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FOREWORD 


The creation and expansion of Primary Health Care infrastructure in the 
rural areas is of prime importance for realisation of the goal of ‘Health for All by 
2000 AD’. The Sub-Centre is the most peripheral health institutional facility 
manned by one male and one female Multipurpose Health Worker to provide 
comprehensive Primary Health Care Services to a population of 3000-5000 in 
rural areas. . 


During the Seventh Five Year Plan, additional Sub-Centres are to be 
established on the basis of the population norm. There is, therefore, aneed for 
a large number of adequately trained Health Workers to man these centres. A 
scheme for providing Basic Training for Male Multipurpose Health Worker was 
initiated in the year 1982, the training period being of 18 months duration. 


Teaching and training must be co-related to the health problems of the 
people. On the basis of the field trials and the reviews held, 18 months training 
syllabus has been revised to one year’s training duration. 


Itis hoped that the training centres involved in the basic training of Health 
Worker (Male) will find this syllabus and course of studies adequate and 
effective. Trying out new and improved methods of training is always 
stimulating and a rewarding experience. Any comments and suggestions for 


its further revision and improvement would be most cand ng 


Dr. A.K. MUKHERJEE 
New Delhi, Addl.Director General of Health Services 
10th June, 1987. Government of India 
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INTRODUCTION 


In India, health services for the rural areas delivered through a three-tier 
system consisting of network of Sub-Centres, Primary Health Centres and 
Community Health Centres. The Sub-Centre is the first level of contact by the 
community and is manned by a team of Health Worker (Male) and Health 
Worker (Female). The Male Workers were initially drawn from the various 
national health and family welfare programmes functioning as unipurpose 
schemes. With the launching of M.P.W. Scheme in 1974, it was decided that the 
new entrants for the post of Health Worker (Male) shall be filled up by only 
those who have successfully completed the Courses of Basic Training 
developed by the Ministry of Health & Family Welfare. Accordingly, the 
Syllabus and Course of Studies covering 18 months duration was prepared in 
1979 and was revised in March, 1982. before sending it to the States for 
implementation under the scheme of “Training and Employment of 
Multipurpose Workers (Male)”. 


However, with a few trial courses, by some of the Health and Family Welfare 
Training Centres it was felt that duration of training be reduced from 18 
months to 12 months. Following a series of review meetings with Health & 
Family Welfare Training Centres and- discussions with the Programme 
Officers, it has been finally decided to reduce the duration of the course to one 
year. | 


Due care has been taken to go into the preparation of the revised course of - 
Studies to be covered in two semesters. The theoretical and practical aspects 
are Covered in 1152 hours, while 576 hours are allotted for field placement of 
the trainees. The course consists of six units each covering anumber of topics, 
that are taught during the two semesters. 


(iv) 


It is hoped that this syllabus and course of Studies along with general 
guidelines will prove useful for Centres in conducting the 12-months basic 
training of the Male Health Workers. 


Any comments or suggestions for its improvement will be gratefully 
acknowledged. 


ron 
* (DR. A.K. BHATTACHARYYA) 
New Delhi, Deputy Director General (Rural Health) 
10th June, 1987. Directorate General of Health Services 


Government of India. 
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GENERAL GUIDELINES 


The Guidelines as given below may kindly be followed in conducting one 
year’s Basic Training Programme of Health Workers (Male). These guidelines 
have been prepared on the basis of recommendations of various 
workshops/Review meetings held at National/Regional levels. These 
guidelines are to be followed in addition to those which have been circulated 
from time to time. 


1. Selection of Candidates 


A selection Committee be formed for the selection of candidates for 
admission to the basic training. Besides, the representatives from the 
Directorate of Health Services and Family Welfare, the Principals of ail the 
Health & Family Welfare Training Centres (H&FWTCs) in the State be made 
members of the said Committee in addition to others desired by the State 
Government. The following points may be taken into consideration while 
selecting the candidates : 3 
1. Candidates be selected on the basis of merit, i.e. marks secured in the 10th 

class. Candidates possessing higher qualification do not get any extra 

weightage. 

2. Basic minimum qualification should be 10th pass. However, students who 
have cleared their 10th class with Mathematics, Science and Biology 
should be preferred. 

J. District-wise requirement of multi-purpose workers (male) should be kept 
in mind at the time of selection. 

4. Sixty candidates should be admitted for the duration of training. 

No candidates should be allowed to join 15 days after the commencement 
of training; out of this, one week be allowed for the initially selected 
candidate to join and the 2nd week be allowed for the new candidate from 
the waiting list. 

. Candidates should be selected for all the Health & Family Welfare Training 

Centres and New Basic Training Schools in the State at the same time. 
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ll. Course of Training. 


1. The training duration of one year has to be followed at all the training 
centres. The training course must commence at all the training centres in 
the State simultaneously. 

2. The period of training be divided into 2 semesters, each of six months 
duration and as far as possible each semester should include field training 
of at least 8 weeks duration. 

3. All medical subjects e.g. anatomy, physiology, microbiology, pnarmaco- 
logy, etc. should be taught by the medical faculty of the training centres. 

4. With a view to ensure uniformity in pattern of teaching, one training centre 
in the State may be selected for preparation of lesson plans and providing 
guidance to the other Health & Family Welfare Training Centres in the State. 


lll. Field Training 


This is to be conducted at the Field Practice Demonstration Area (FPDA) 
of the training centres. Wherever construction at the FPDA has not been 
sanctioned by the Government of India, the following points regarding the 
field training must be considered. 

1. It must be ensured that one of the faculty members always accompanies 
the trainees during their field training. 

2. Candidates are to undergo 8 weeks field training during each semester. 

3. In order to maintain the quality of training, attempts should be made to 
ensure that the 

a) Medical Officer Incharge of the PHC is motivated towards the 
conduction of the training at his PHC. 

b) The maximum number of candidates at each PHC during the field 
training should not exceed 20. The number of PHCs selected for the 
field training would accordingly depend on the number of candidates 
undergoing field training. 

c) Candidates shouid not be posted at the sub-centres during this period 
but be accompanied by the supervisors for on-the-job training. 

4. Those PHCs with annexes constructed under any programme should 
preferably be selected for field training in order to solve the problem of 
providing accommodation to the candidates. 


iV. Scheme of Examination 

EXAMINATION BOARD: In order to have uniformity in the conduction of 
Examintaions, an Examination Board be constituted with representatives from 
the following (a) Representative from the Directorate of Health & Family 
Welfare as Chairman, (b) Principals of Health & Family Welfare Training 
Centres in the State as its members, and (c) any other representatives as 
desired by the State. This Board should be overall incharge of conducting the 
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final and supplementary exa 
evaluating the papers a 
i 


minations, appointing the examiners, setting and 
nd finally compiling and declaring the results. 

FIRST SEMESTER EXAMINATION: This be conducted by the faculty of the 
Health & Family Welfare Training Centre on completion of the first Six 
months of training. Internal assessment component of the examination be 
based on the teacher’s assessment of the work done by the students during 
the period, class-room tests (written and practical), maintenance of 
records and reports and practical performance in the field. 

FINAL EXAMINATION: In order to ensure further uniformity in the 
conduction of examinations throughout the State, the Health & Family 
Welfare Training Centres earmarked as at || (4)above should be given the 
responsibility of setting question papers. He/She would request the other 
H&FWTCs in the State to send 3-4 questions on each of the four theory 
papers and then set the final question papers, after giving due 
consideration to the questions received. 

a) Internal Assessment: Internal assessment marks will be made on the 
~ basis of teacher’s assessment of work done by the Student during the 
one-year period of training. Internal assessment is based on class-room 
tests (written and practical), practical performance in the field, written 
assessment and records and reports. 20% of the total marks of the final 
examination be reserved for internal assessment, that is, 175 marks out 
of a total of 875 marks. 

Conduction of final Exam: The Final examination will consist of four 
theory papers and two practicals. The distribution of the topics paper- 
wise and maximum marks allotted are indicated below; each examining 
body, however, may work out the methodology for practical and viva 
voce examination according to the contents of the unit. However, it 
must be ensured that there is at least one external examiner in addition 
to the internal during the conduction of the practical examination. The 
external examiner should be a representative from the Director of 
Health Services of the State. 


Ac 


Subject/Unit Theory Paper Practical Examination 


(Max.Marks/Duration) | (Max. Marks/Duration) 


I. Sciences 75 Paper-l Practical-| 
I]. Public Health-| 25 3 hours 


Maximum marks: 125 out 
of which 25 would be for 
the practical note book. 


Ill. Public Health-2 100 Paper-ll 


3 hours 


(viii) 


Le ee 


Subject/Unit Theory Paper Practical Examination 
(Max.Marks/Duration) | (Max. Marks/Duration) 


IV. Community Health-| 100 Paper lil3 hours Practical-I| 
V. Community Health-2. 75 Paper-I\V3hours Maximum Marks: 125 out 
3 hours of which 25 would be for 
Practical Note Book. 
Vl. Community Health-3 75 


ee ———— 


450 250 


Marks for internal assessment = 175 
Marks for final examination 


Theroy = 450 =700 
Practical = 250 
700 


Grand Total =875 


Marks: For each paper, the marks required for passing shall be 50% in the 
aggregate (Internal & External) 


First Class standing 70% and over 
Second Class standing 60% — 69% 
Third Class standing 50% — 59% 


Candidates failing in only one paper will be placed in compartment and 
allowed to reappear in that paper only during the supplementary examination. 
However, candidates failing in more than one paper would be declared as 
failed and will have to appear in all the subjects in the supplementary exams. 
The supplementary examination for the failed candidates may be held after 3 
to 6 months as per requirement of the State. 


The candidates declared as failed and allowed to sit for supplementary 
examination are not eligible for stipend. 

c) Eligibility for Admission to Final Examination : To be eligible for admission 
to the examination, the administrative head of the training centre has to 
certify that the candidate: 

i) has attended not less than 85% of the total sessions for each paper 
(lectures, practical and field work); 
ii) has completed the practical training requirements; 
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iii) has arecord of her/his practical experience, duly completed and signed 
by the administrative head of the training centre, 
iv) has pursued a regular course of studies for a period of at least 44 weeks;. 


and 
v) has met the field experience requirements. 


V DISTRIBUTION & SEQUENCING OF THEORY, PRACTICAL WORK 
AND FIELD PLACEMENT. 


OE eee ee eee. 
Sl. Theory, Practical & Location Duration Total hours 
No. Field Placement inweeks @36 hours, 
per week 
-- SS ee eee 
1. Theory & Practical MPW(M) Basic 24 weeks 864 hours 
Trg. schoo!l/ 
HFWTC 
2. Theory, Practical PHC 16 weeks 576 hours 


& Field Placement 
(management of a 
sub-centre) 
3. Theory & Practical MPW(M) Basic 8 weeks 288 hours 
Trg. School/ 
~ HEFWTC 


48 weeks 1728 hours 


Preparation and examination (1st semester) 1 week 


Mid-Term Vacation 1 week 
Preparation for Final Examination 1 week 
Final Examination 1 week 


52 weeks 


SYLLABUS FOR BASIC TRAINING OF HEALTH WORKER (MALE) 
Theory and Practical Hours 


No. of Hours 
Unit Topic Theory Practical Total 


i. Sciences 


A. Anatomy & Physiology 40 20 60 
B. Microbiology 10 20 30 
C. Hygiene 30 30 60 
D. Behavioural Sciences 40 40 80 
E. Nutrition 15 25 40 

135 135 270 


ll. Fundamentals of Public Health-1 


A. Introduction to Public 


Health 10 5 15 
‘B. Public Health Problems. 
in India 15 10 25 


C. Factors Affecting Health 
of the Individual, Family | 
and Community 15 10 25 


— 


iil. Fundamentals of Public Health-2 


A. introduction to Family Health 

and Community Health 

(Primary Health Care) 20 20 40 
B. National Health 

Programmes (20-Point 


Programme) 40 25 65 
C. Communicable Diseases 60 40 400 
120 85 205 


er Te Fae 
No. of Hours 


ee ie 


Unit Topic Theory Practica! Total — 
iv. Community Health-1 
A. Environmental Sanitation 50 80 130 
B. Maternal Child Health and 
Immunisation 20 30 50 
C. Family Planning & Family 


Welfare including 
Population Education 50 50 100 


~¥. Community Health-2 


A. 


B. 
C. 


Communication Skills & 


Audio-visual Aids 10 20 30 

Health Education 20 40 , 60 

Nutrition Education 5 1 20 

Health Statistics, records 

and reports (M.1.S.) 15 30 45 
50 105 153 


Vi. Community Health-3 


A. 


908 


Basic Medicine and 
Treatment of Minor 


Ailments 52 59 111 
First Aid & Emergency Care 20 30 50 
Mental Diseases 2 fe 10 
Disabilities — 6 6 
tf 100 wa 

Total Hours: 543 609 1152 


DISTRIBUTION OF UNITS, SEMESTER-WISE 


Semester Topics «Theory & Practical Field Placement Total “sp 
Number @36 hours per week @36 hrs. per week hours 
1 2 , 3 4 5 
i a a ee Pl 
l. SEMESTER 
Sciences 
A. Anatomy & Physiology 60 
B. Microbiology 30 
C. Hygiene 60 


Public Health-1 
A. Introduction to Public 

Health 12 
B. Public Health Problems 25 
C. Factors Affecting Health 25 
Public Health-2 
A. Introduction to Family 


Health 40 
B. National Health 
Programmes 65 


C. Communicable Diseases 100 


Community Health-1 
B. Maternal, Child Health 
and Immunisation 50 
C. Family Planning & Family 
Welfare including 


Population education 100 
Community Health-3 
D. Disabilities 6 

Total 576 288 864 
i.e. 16 weeks 8 weeks 24 weeks 

Preparation for Examination 
& Examination 1 week 
Vacation 1 week 


Total 26 weeks 
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2 3 4 
——————— 
SEMESTER 
Sciences 
D. Behavioural Sciences 80 
E. Nutrition 40 


Community Health-1 


A. Environmental Sanitation 130 


Community Health-2 
A. Communication Skills 


& A.V. Aids 30 
B. Health Education 60 
C. Nutrition Education 20 
D. Health Statistics, 


Records & Reports (M.I.S) 45 


Community Health-3 
A. Basic Medicine & Treatment 


of minor ailments 111 
B. First Aid & Emergency Care 50 
C. Mental Diseases 10 
Total 576 288 
i.e. 16 weeks 8 weeks 


Preparation for Examination 
Examination (Final) 


Total 


COURSE OF STUDIES 


UNIT | : SCIENCES (270 hours) 


A. ANATOMY AND PHYSIOLOGY 60 hours 


Objectives 
To be able to: 


52 


Acquire sufficient knowledge of structure and function of the human 
body as is needed for an understanding of: 

— the basis for hygienic living 

— preventive measures for maintenance of health 

— the effect of diseases and remedial measures. 


Utilize knowledge of structure and function in performing health 
care activities including first aid and treatment of minor ailments. 


Course Content 
1. The body as an integrated whole 


Organization of living things; cells, tissues, organs; cavities and 
body system; typical cell structure; properties of cell; living 
processes; tissues — types, structure and functions; 

The skin. 


The erect and moving body 

Skeletal system — overview of the skeletal system; bones, bone 
development and bone repair; axial skeleton; appendicular skeleton; 
surface anatomy and land-marks;.structure and function of joints; 
types of joints. 

Muscular system — overview of skeletal muscles; chief muscles and 
groups of muscles, muscle contraction; properties of muscle. 


Integration and control of the body 

Nervous system — divisions of nervous system; brain and its 
functions; cranial nerves; spinal nerves. 

Special senses — structure, function and location of organs of 
special senses, eye structure and function of visual apparatus, ear 
structure and function of auditory apparatus. 


5 


4. 


Maintaining the metabolism of the body 

Circulatory system — blood composition, blood cells and plasma, 
haemoglobin; blood coagulation, bleeding time; blood grouping and 
cross matching; heart structure and function; heart sounds and 
heart rates; circulation — systemic and pulmonary, blood vessels, 
pulse, blood pressure, pressure points, arterial, venous and capillary 
system. 

Respiratory system — upper respiratory tract, structure and 
function: lower respiratory tract, structure and function; capacity of 
lungs, exchange of gases; respiration rate. 


Digestive system — the alimentary tract, oral cavity, stomach, small 
and large intestines; peristalsis, digestion — mechanical and 
chemical; salivary glands, liver, pancreas and gallbladder; enzymes, 
absorption and assimilation of foods. 


Excretory system — excretory organs, location, structure and 
function: the urinary tract; urine formation, composition of urine, 
micturition; water and salt balance. 

Endocrine system — overview of the endocrine system, endocrine 
glands — location, structure, functions. 

Body temperature regulation. 


. Human reproduction 


Embryology, prenatal development; maturation of reproductive 
organs. 


The male reproductive tract — external organs, internal organs. 


The female reproductive tract — external organs, internal organs; 
menstrual cycle; hormones and reproduction. 


Fertilization; pregnancy; labour; lactation. 


B. MICROBIOLOGY 30 hours 


Objectives 
To be able to: 


1. 


Acquire sufficient knowledge of microbiology for an understanding 
of the characteristics of disease-producing micro-organisms. 


Understand the principles of microbiolo 
un 
and remedial measures. Se ee 


Handle pathogenic material safely. 
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Course Content 


1. 


Micro-organisms 
Classification of micro-organisms. 
Characeristics of bacteria, viruses. 


Conditions affecting the growth of bacteria, parasites, fungi, yeasts, 
moulds. 


Universal presence of micro-organisms 
Useful bacteria — micro-organisms in the soil, environment. 


Micro-organisms in the human body, normal flora; sterile areas and 
Cavities in the body. 


Micro-organisms in water, food, milk. 


Sources and modes of infection 

Sources of infection | 

Mode of transmission, portals of entry and exit. 

Infection — factors which favour and hinder infection. 

Immunity, hypersensitivity, allergy, antigen-antibody reaction, 
vaccines. 


Pathogenic micro-organisms 

Pathogenic organisms transmitted from respiratory tract. 
Pathogenic organisms transmitted from alimentary tract. 
Pathogenic organisms transmitted through food — food-borne 
infections; food poisoning; blood-borne pathogenic organisms. 
Collection of specimens for bacteriological examinations. 


Identification and destruction of micro-organisms. 

Identification, destruction and removal of micro-organisms; Health 
Workers’ responsibilities; methods of identification — laboratory 
techniques; use of the microscope; methods of destruction — 
physical and chemical agents; effects of cold and heat; practice in 
sterilization methods; disinfection. 


C. HYGIENE 60 hours 


Objectives 
To be able to: 


iF 


Increase understanding of the significance of hygiene and healthful 
living for promotion and maintenance of health. 
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2. Develop the ability to utilize this knowledge for promoting positive 


health practices. 


Course Content 


1. 


Introduction to hygiene and healthful living 

Concepts of health and disease. 

Factors influencing health and healthful living. 

Health habits and practices — recognizing positive and negative 
practices in the community. 

Scientific principles related to maintenance of 

— normal circulation 

— normal respiration 

— normal digestion and elimination 

— normal sensory functions 

— normal skeletal alignment, joint function and motor functions. 


Physical health 


Skin care, cleanliness, clothing; care of the hair, prevention of 
pediculosis. 


Dental care and oral hygiene. 

Care of hands, handwashing, care of nails. 
Hygiene of elimination. 

Menstrual hygiene. 


Physical health (contd.) 


Posture, prevention of postural defects; exercise, rest, relaxation 
and sleep. 
Care of the face; footwear; care of eyes, nose and throat. 


pa values — nutritious diet, selection, preparation and handling of 
ood. 


The periodic health examination 


The health examination; health record; immunity and infections; 
immunization; detection and correction of defects; prevention and 


early treatment of common ailment indi 
Ss — common colds, indige 
headache. - 


. Health in the home 


The home as a centre for healthful living. 


Household measure 
set Ss for disposal of refuse, waste; 
sanitation: ventilation. we ke 
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Safety in the home; common home hazards. 
Sanitation in animal sheds; insects and pests. 


6. Mental hygiene and health 


1) 


2) 


3) 


5) 


Introduction 

Factors contributing to mental health. 
Characteristics of mentally healthy person. 
Developmental tasks, basic needs. 
Emotional stability. 


Mental hygiene and health in infancy. 
Ensuring mentally healthy growth in infancy. 
Need for comfort, security, protection. 


Mental hygiene approach to some problems — feeding, weaning, 
thumb-sucking, toilet-training. 


Mental hygiene and health in early childhood 


Ensuring mentally healthy growth in early childhood; need for 
security, affection, love, play, constructive activities, adventure. 
Mental hygiene approach to common problems — negativism, 
temper tantrums, sleep distrubances, bedwetting, aggressive- 
ness; fears, over-submissiveness. 


Mental hygiene and health in later childhood 

Ensuring mentally healthy growth in later childhood; need for 
friendship, games and play, affection; encouraging self- 
expression; recognition; respecting individual differences. 
Mental hygiene approach to some problems — speech problems, 
reading difficulties, learning problems, day dreaming. 


Mental hygiene and health in adolescence. 

Ensuring mentally healthy growth in adolescence; need for 
security, recognition, understanding, acceptance; preparation of 
girls for menstruation, sex education; developing vocational 
goals; hobbies; discussions and conversation; adventures, 
organized games; dependence — independence conflict. 
Mental hygiene approach to some problems — truancy, - 
rebellious behaviour, aggression. 
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6) Mental hygiene and health in adulthood - 
Ensuring mental health in adulthood; need for self-realization; | 
satisfactions on the job, recognition; social relationship; 
marriage, marital life, parental responsibilities. 

Mental hygiene approach to some problems — job dissatisfac- 
tion, marital problems, failures in achievement of aspirations. 


Mental hygiene and health in old age 

Ensuring mental health in old age; need for preparation for 
retirement; economic insecurities; loss of role status related to 
job and earnings; adjustments in relation to physical condition. 


Mental hygiene approach to some problems — developing 
interests, Keeping active participation in community life and 
family affairs. 
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D. BEHAVIOURAL SCIENCES 80 hours 


Objectives 
To be able to: 


1. 


Gain knowledge of elementary principles of psychology for an 
understanding of personal, individual and group behaviour. 


Develop interpersonal skills required for 


(a) carrying out health care activities and 
(b) functioning effectively as a member of the health team. 


Motivate individuals and groups to improve health care practices, 
and utilize health and welfare services. 


. Tobeable to acquire knowledge of basic sociological principles and 


processes as they relate to the individual, family and community. 


To be able to gain an understanding of the social factors that affect 
the community’s health, welfare and life. 


Course Content 
(a) Psychology 


i 


Factors influencing human behaviour 
Heredity environment. 
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Basic needs, drives, urges. 
Early learnings, value systems, attitudes, beliefs. 
Personality, self-concept, body-mind relationships. 


2. Life stages and behavioural patterns 
Behavioural patter in childhood. 
Behavioural patterns in adolescence. 
Behavioural patterns in adults. 
Behavioural patterns in the aged. 


3. Emotions and behaviour 
Meaning and importance of emotions. 
Emotions — expression and control; positive and negative emotions; 


emotion and health; specific emotions — fear, anger, love, jealousy, 
stress, illness and behaviour. 


4. Defence mechanisms and behaviour 
Purpose of defence mechanisms. 
Common defence mechanisms 
Adjustment; conflict; frustrations. 


5. Social behaviour and interpersonal relations 
Acceptance of the individual; individual difference. 
Appreciation, recognition, approval in social relations. 
Group standards and conformity; behaviour adaptations, 
maintaining effective relationships; self-understanding. 


6. Learning, motivation and change in behaviour 


Motives; incentives; goals and aspirations; significance of 
motivation in improving health practices; changing attitudes and 
habits; motivating individuals and groups to improve health practice. 


Conditions of learning; methods of learning. 


(b) Sociology 
1. Social groups 
Groups — primary and secondary; in-groups and out-groups, 
structure; activities of groups; organization of groups. 
Urban and rural administrative pattern — panchayats and 
corporations; crowd, public, audience. 
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Social processes | 
Cooperation, competition, conflict, assimilation, adjustment. 

The individual and process of socialization; community health 
services and social processes; change and development in the 
community. 


Social controls 
Tradition and customs; folkways and mores. 


Laws: traditions and habits affecting health; social problems; anti- 
social practices. 


Social stratification 
Caste; mobility; status; regionalism. 


Marriage and family 

Marriage patterns. 

The joint family; the nuclear family/modern family 
Family welfare services. 

Factors affecting mode of living. 


The community 


Rural community —characteristics; changes in the village; 
community development; major rural problems. 


Urban community — characteristics; changes and adjustments to 
urban environment; major urban problems. 


E. NUTRITION | 40 hours 


Objectives 
To be able to: 


Be 


Acquire sufficient knowledge of nutrition required for maintenance 
and promotion of health. 


Develop skills for preparation of nutritious foods. 


Develop Skills in practical application of the principles of nutrition 
including planning and preparation of nutritious meals. 
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Course Content 
1. Introduction to the Study of nutrition 


Definition; relation of nutrition to health; relation of other factors of 
importance to nutritional status and health, e.g. infections. 
Classification and functions of foods — body building, energy 
yielding, and protective foods. 

Nutrients — carbohydrates, proteins, fats, vitamins, minerals: 
functions, sources and daily requirements of each: calorie 
requirements; water and cellulose. | 


2. Nutritive value of foodstuffs 


Cereals Pulses Fats & oils 

Vegetables Milk & milk products Sugar 

Fruits Egg, meat & fish Codiments 
Spices 
Beverages 


* Enriching subsistence diets with locally available foodstuffs. 


3. The balanced diet 
Definition; factors to be considered in planning meals; improvement 
of diets; selection of foods; cultural factors: nutritional requirements 
for special groups; vulnerable groups; improving maternal nutrition 
and child nutrition. 
Modified diets — liquid, bland, soft, full. 


4. Preparation and preservation of foods 
General principles of cooking; methods of cooking; effects of 
cooking on nutrients and common foodstuffs. 
Preservation of foods — household methods 
Food hygiene — simple household measures. 


5. Cultural factors in nutrition 
Foods fads, food habits. 
Food adulteration practices injurious to health. 
Nutrition education — principles of imparting nutrition knowledge. 
Dietary survey. 


6. Malnutrition 
Malnutrition, undernutrition ; causes; inter-relationship of factors 
leading to malnutrition, e.g. infections, worm infestations. 
Deficiency diseases in the country including vitamin deficiencies, 
protein-energy malnutrition, goitre. 
13 


UNIT 11: FUNDAMENTALS OF PUBLIC HEALTH-1 (65 hours) 


A. INTRODUCTION TO PUBLIC HEALTH 15 hours 


Objectives 
To be able to: 


i. 


Acquire knowledge and skills related to the performance of health 
care activities in the community. 


Understand the concept of public health and develop skills to. 
undertake public health activities. 


Course Content 


iF 


Concept of public health, health problems and Sa St of 
health workers. 


Ethics and behaviour of health workers. 
The health team. 


. Public health services 


Principles of organizing care in the home, health agencies, clinics, 
schools, hospitals. — 


Principles of organizing care according to degree of ‘wellness’ or 
‘illness’. 


Principles of organizing care according to needs of the patient — 
— seriously ill, chronically ill, moderately ill, terminally ill. 
Principles of organizing care according to patient groups — 

— age groups — children and adolescents 

— adults and the elderly 

— health or medical problems, e.g. patient with fever 

— unconsciousness 

— patients for surgery. 


Central, State and local arrangements 
Public health budget. 


Public health laboratories 
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B. PUBLIC HEALTH PROBLEMS IN INDIA 25 hours 


Objectives 


To be able to: 
J Acquire an understanding of: 


a) Health problems prevalent in the country; 
b) National health plans: and 


Cc) Role of Health Workers in the implementation of planned health 
programmes. 


2. Organize and maintain equipment and supplies. 


Course Content 


1. 


Public health programmes 
Rural development — concept and organization. 
Progress of health activities under developmental programmes: 


health centre concept — definition, organization and functions; role 


of health centre in health programmes: role of Health Workers in a 
Primary Health Centre. 


_ Maintenance of supplies and equipment and other facilities, records 


and reports. 

Health records, family care records, medical records. 
Use of diaries by Health Workers. 

Understanding the system of reporting and recording. 
Referral system. 


Health problems 
Communicable disease problems. 

Environmental sanitation problems. 

Nutritional problems. 

Health problems related to socio-economic factors — poverty, 
illiteracy, population problems and health. 

Health problems in relation to economy and productivity. 


Health problems and quality of life. 
Health Workers’ role in prevention and control of health problems. 


Organization and structure of health services and related welfare 


services. | | 
Health services at Central, State, District, Taluk, Tehsil and village 


level. 
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Multipurpose Workers Scheme; Health Guides Scheme; Dais 
Training programme. 

Rural Health Services — Primary Health Centres and subcentres. 
Urban health services — health units in Corporations and municipal 
boards; organization of health services. 

Supplemental health services — indigenous medical practitioners; 
traditional healers; private practitioners. 

Voluntary health agencies. 

International agencies — WHO, UNICEF, FAO. 

Community development programmes and health structure and 
activities at block level. 

Social Welfare services and programmes. 


4. Health planning and programmes 


Five Year Plans—health sub-sectors in five year plan; 
implementation of health plans at village, district , State and National 
levels. : 


Major health programmes related to: 


Malaria, Filariasis, Tuberculosis, Leprosy, Trachoma, STD, general 
diseases, Goitre, water supply and sanitation, family welfare and 
nutrition programmes. 


Role of Health Worker in implementing national health plans and 
programmes. 


Identifying functions of Health Workers in relation to major national 
health plans and programmes. 


Health Worker's responsibilities at village level and subcentre level 
in implementation of health plans and programmes. 


Cooperation and coordination with members of health team, social 
welfare team, village community and community development team. 


C. FACTORS AFFECTING HEALTH OF THE INDIVIDUAL, 
FAMILY AND COMMUNITY 25 hours 
Objectives 
To be able to: 


1. Gain knowledge of factors affecting the health of the individual, 


family and the community including factors affecti 
the mother and child. g S affecting the health of 
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2. Acquire knowledge about normal growth and development of the 
child and utilize this for Promotion and maintenance of child health. 


Course Content 
1. General factors 
Climate. 
Environmental factors affecting health. 
Water supply. 
Personal hygiene and cleanliness. 


2. Factors affecting the health of the mother and child 


Special factors affecting the health of the mother and child; role of 
immunization. 


Growth and development of child. 


Factors affecting growth and development — prenatal factors, 
maternal nutrition, hereditary factors, environmental factors, socio- 
economic conditions. 

Stages of child’s life—infancy, pre-school, childhood, and 
adolescence; basic needs; assessing priorities; teaching mothers 
about needs and priorities; developmental tasks. 

Assessment of growth and development — weight, height in relation 
to normal growth curves; milestones of psychomotor develop- 
ment — movements, talking, sitting, standing, walking, teething; 
examination of the child. 


3. Nutritional requirements 
Pre-school children feeding — requirements for growth; calories 
and nutrients; assessing nutritional value and improving diet. 
Feeding of infants, pre-school children and school-going children to 
prevent deficiency diseases—rickets, marasmus, kwashiorkor, 
anaemia, vitamin A deficiency, B complex deficiency. 


4. Protection of child’s health | 
Prevention and treatment of common childhood diseases and 


ailments — 

Common cold, cough Pneumonias 

Eye and ear infection Measles 

Skin infection Chickenpox 
Diarrhoeas, vomiting Whooping cough 
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Dehydration Mumps 


Constipation Tetanus 
Indigestion Malnutrition 


Worm infestation 

Infant mortality — causes, prevention, current rate. 

Prevention of accidents — at home, on the roads, in school; 
common childhood accidents and first aid measures — burns, 
scalds, foreign bodies in ear, nose and throat, stomach, poisoning, 
suffocation. 


. Social and preventive aspects 

Environmental health hazards ; heredity. 

Agencies for child care and welfare — child guidance clinics ; 
school health services ; school feeding programme ; schools for 
handicapped children; rehabilitation centres for disabled and 
handicapped children ; legal provisions for protection of children. 
Improving child health care services — role of health workers, 
family and community ; working with other members of the health 
team. 
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UNIT Ill : FUNDAMENTALS OF PUBLIC HEALTH-2 (205 hours) 


A. INTRODUCTION TO FAMILY HEALTH AND 
COMMUNITY HEALTH (PRIMARY HEALTH CARE) 40 hours 


Objectives 
To be able to : 


1. Acquire knowledge on family health and community health and be 
familiar with the family health care services available in the country. 


2. Identify the resources available in the country for the maintenance of 
health. 


Course Content 


1. Family health care 
The family as an integral unit of the health services. 


The family as the focus of Health Workers’ attention iin health and 
family matters. 


Family health as it relates to 
— income 

— illiteracy of members 

— Cultural patterns of society. 


2. Introduction to community health 
Understanding the community — characteristics. 


Local community organizations — structure, functions, communi- 
cation lines, panchayats, cooperatives, corporations. 


Leadership patterns in the community. 

Health facilities available in the community 

— conventional services (official) 

— traditional indigenous services. 

Factors affecting community health development. 


3. School health services 
Objectives of school health services. 
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Components of a comprehensive school health programme — health 
appraisal of school children, prevention of communicable diseases; 
early detection and attenjion to defects; healthful school 
environment: nutritional services—food supplements, health 
education including nutrition education and population education; 
school health records; first aid and emergency care; treatment of 
minor ailments. 

Role of Health Worker in school health programme as co-ordinator, 


educator, organizer, counsellor, interpreter, serving as a liaison 
between school, home and community. 


B. NATIONAL HEALTH PROGRAMME 
(20 POINT PROGRAMME) 65 hours 


Objectives 
To be able to: 


1. 


rs 


Understand the various national health programmes and identify the 
nature and magnitude of the problems regarding the implementation : 
of health programmes. 


Identify the educational components in various national health 
programmes in order to organize health education programmes. 


Course Content 


1. 


National health programmes 


Needs, broad concepts and strategy; differences between control 
and eradication programmes. 


National Malaria Eradication Programme 

Aims, strategy, plan of operation, methods, achievements, 
shortfalls, reasons thereof and of recurrence, special importance of 
surveillance and epidemiological investigation, measures to 
improve performance, role of health education. 


. National Leprosy Control Programme 


Needs, strategy, plan of operation, methods, achievements and > 
shortfalls, reasons thereof, place of health education. 


. National Tuberculosis Control Programme 


Needs, strategy, district control ini 
Madd ; programme, TB clinics, 
immunization, role of health education. 7 
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National Filariasis Control Programme 


Needs, strategy, plan of operation, achievements, shortfalls, place of 
health education. 


Cholera Control Programme 


Needs, strategy, plan of operation, achievements, shortfalls, place of 
health education. 


STD Control Programme 
Needs, strategy, social factors, role of health education. 


Trachoma Control Programme 
Needs, methods, role of health education. 


Goitre Control Programme 
Needs, methods, role of health education. 


C. COMMUNICABLE DISEASES 100 hours 


Objectives 
To be able to: 


t 


Acquire an understanding of major communicable diseases and its 
implications for protection and restoration of health. 


2. Gain knowledge of practices and techniques related to prevention 


and control of communicable diseases. 


Course Content 


‘i 


Introduction to communicable diseases 

Terminology; prevalence of communicable diseases. 

Modes of disease transmission; general measures for prevention 
and control of communicable diseases — 

— controlling source of infection 

— blocking channels of transmission 

— protection of susceptibles. 

Understanding role of Health Worker, family, community, individual 
and public health authorities in relation to specific measures — 
notification, isolation and quarantine, disinfection and education of 
public; vector control. c i> > 


( \ ' 
COMMUNITY HEAL TA CELL 
47/1. (First Floor) St. Marks Read, 
Bangalore - 560 001. 


2. Immunity and immunization 


Purpose, types, effects. 

National immunization schedule for prevention of major 
communicable diseases — BCG, DPT, Polio, Measles and Typhoid 
vaccines. 

Immunization reactions — precautions to be taken; use of safe 
techniques and sterile equipment; testing for sensitivity reactions; 
emergency treatment for anaphylactic shock; methods of 
immunization and related technique. 


3 Care and treatment of patient with infection 


Recognition of signs and symptoms—common signs and 
symptoms of infection — fever, pulse changes, urinary signs, 
respiratory changes, gastrointestinal signs and symptoms. 


Principles of care and treatment — rest, diet, fluids, hygienic care; 
medications and treatment; observation of patients, measures for 
prevention of spread of infections. 


Home care of a sick patient — individual articles for hygienic care, 
food and fluids: hand washing facilities; protection of clothes, safe 
disposal of excreta; safe disposal of contaminated material, e.g. 
garbage; safe handling of equipment and supplies. 


4. Disinfection and sterilization 


Disinfection, disinfectants, streilization, antiseptics, deodorants, 
detergents. 


Natural agents — physical agents, chemical agents. 


Effective disinfection by liquid chemical agents — halogens, coal tar 
disinfectants, detergents, oxidizing agents, heavy metais, 
miscellaneous agents; techniques; precautions. 


Effective disinfection by solid chemical agents — bleaching powder, 
lime, other disinfectants; techniques; precautions. 


Effective disinfection by gaseous agents — formalin. 
Disinfection of water, excreta. 
Health teaching aspects. 


5. Specific communicable diseases and infections 


hg mode of spread, prevention and control, incubation 
period, Care in specific communicable diseases and infections — 
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i) Malaria 
ii) Filariasis 
iii) Dengue 
iv) Kala azar 
v) Tuberculosis 
vi) Leprosy 
vii) Typhoid 
viii) Cholera 
ix) Infectious hepatitis 
x) Dysenteries 
xi) Acute gastro-enteritis 
xii) Amoebiasis 
xiii) Worm infestation — 
Hookworm, Roundworm, 
Threadworm 
xiv) Other gastro-intestinal 
infections 


xv) Poliomyelitis 
xvi) Smallpox 
xvii) Chickenpox 
xviii) Measles 
xix) Mumps 
xx) Diphtheria 
xxi) Pertussis 
xxii) Tetanus 
xxiii) Influenza 
xxiv) Encephalitis 
xxv) Rabies 
xxvi) Plague 
xxvil) Trachoma 
xxviii) Conjunctivitis 
xxix) Syphilis 
xxx) Gonorrhoea 
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UNIT IV: COMMUNITY HEALTH-1 (280 hours) 
A. ENVIRONMENTAL,SANIFATION 130 hours 


Objectives 


To be able to: 


1. Acquire knowledge of environmental sanitation procedures and 
practices necessary for the promotion of health and prevention of 
diseases. 


2. Develop skills in utilizing knowledge of environmental sanitation 
measures for the promotion of healthful living. . 


Course Content 
1. Definition 
Definition and scope of environmental sanitation. 
Problems in rural and semi-urban areas. 


2. Safe water 


Drinking water as a carrier of infections, water-borne diseases, 
pollution ‘of drinking water, impurities in water, protection of 
drinking water from getting polluted. 


A sanitary well, changing an old insanitary well into a sanitary well, 
other impurities in water, hard and soft water, provision of safe water 
from ponds, tanks, etc. 


Chlorination of drinking water and other methods of purification of 


drinking water, safe preservation of drinking water, preservation and 
use of bleaching powder. ; 


3. Excreta disposal 
Human excreta as source of infection. 
Diseases transmitted through human excreta. 
Sanitary laterine, criteria of a sanitary latrine, different types of 


sanitary latrines — the hand flush, water seal, pit latrine, the septic 


tank, organization of a sanitary latrine programme in rural areas, 
sewerage system for semi-urban areas. 
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4. Refuse disposal 


Public” health aspect of refuse collection and disposal, safe 
collection of refuse, various methods of safe disposal of refuse, 
composting of refuse with animal dung in rural areas. 


Manure and compost pits. 


5. Disposal of the dead 


Public health aspects of various methods of disposal of dead bodies, 
selection of site of cremation or burial, disposal of carcasses. 


6. Disposal of liquid waste 


Public health importance of waste water and sullage. 

Diseases favoured by improper disposal of waste. 

Various methods of disposal of liquid waste, construction of 
soakage pits, seepage pits and kitchen gardening. 


7. Housing and ventilation 
General principles of healthful housing sites, orientation, 
foundation, roofs, damp proofing of structures, ventilation, lighting, 
sleeping rooms, kitchen, bathroom and washing platforms, over- 
crowding and consequences, drainage, godowns, a sanitary house, 
a sanitary cowshed. 


8. Control of insects, rodents and stray dogs. 
Insects as carriers of diseases and diseases transmitted; insects and 
rodents: life history of fly, mosquito, bed-bug, tick, mite, flea, rat, 
cockroach, etc. and their control. Insecticides and their safe use, rat 
control, different methods of rat destruction, control of stray dogs. 


9. Food sanitation 
Food as carrier of diseases. | 
How to preserve food and milk from getting contaminated; food 
poisoning; new dangers of contamination of food, food grains, fruits, 
vegetables from insecticides, fungicides, preservatives and artificial 
manure, etc. 
Measures to be taken to protect food. 
Toxic foods like kesari dal, argemone oil; education to people about 


food contamination. 


10. Personal hygiene 3 | aa 
Definition, care of body and its cleanliness, exercise, unhygienic 


habits, eating and drinking, use of tobacco, smoking, alcoholism 
and drug addiction, sleep, care of bowels, clothing, posture, etc. 
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11.Sanitation of places of pubic gathering 


Diseases likely to spread in places of public gatherings. 
Sanitary measures to be taken in fairs, melas, bazaars, markets, 
worship places, and other places of public gatherings. 


42. Minor sanitary engineering 


Different types of drains suitable for rural areas, pavement of lanes, 
bricks, cement, mortar, qualities of bricks, sand. 


Construction of sanitary well, improvement of old sanitary wells. 
Construction of urinals and laterines, soakage pits. 
Construction of cheap and safe ventilation for rural areas. 


13. Practical demonstration required 


A sanitary well; soakage pits; different types of sanitary latrines 
suitable for rural areas; compost pits, smokeless chulah; gobar gas 
plant (if possible); a ventilated house; paved lanes; different types of 
drains for rural population; a washing platform; bathroom, a sanitary 
cowshed: a rat proof godown; larvae of flies and mosquitoes and 
their breeding places. 


14. Practical field training 


Chlorination of a well; constructing a sanitary latrine, a soakage pit, 
a compost pit, a smokeless chulah; education and motivation to 
people for the same; disinfection of excreta, vomit and fomites of 
patients suffering from infectious diseases. 


B. MATERNAL AND CHILD HEALTH 
AND IMMUNIZATION 50 hours 


Objectives 
To be able to: 
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Acquire knowledge of factors influencing maternal and child health 
and utilize this for improving MCH services. 


ae knowledge of the existing services for maternal and child 


Course Content 


ip 


Principles of maternal care 
Prenatal; Intranatal; Postnatal. 
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2. 


Maternal health factors 


Socio-economic factors affecting maternal health —literacy, 
economic status, cultural practices, beliefs, customs, nutrition and 
food habits. 

Assessment of maternal health problems in a community. 
Maternal mortality and morbidity. 


Organization of MCH services 


Rural and urban services. 

MCH services in the home, clinics, health centres and hospitals. 
Health Workers’ responsibilities in MCH services. 

Role of dais/traditional birth attendants; working with dais. 
Integration of nutrition, family planning, immunization, child care 
and maternal health services. 


C. FAMILY PLANNING AND FAMILY WELFARE 


(INCLUDING POPULATION EDUCATION) 100 hours 
Objectives 
To be able to: , 
1. Understand the objectives and operational goals of the National 


2. 


3. 


Family Planning Programme and the role of Health Workers in the 
implementation of the programme. 


Acquire knowledge about the methods of contraception. 


Identify the services available for family planning and family welfare. 


Course Content 


i 


Concept of family welfare services 
Importance of family planning and welfare; health and socio- 
economic factors; mortality rates of vulnerable groups. 
Human reproduction and population dynamics; physiology of 
contraception. 
Aspects of family health and welfare services me 
— maternal health, child health services, family health care, 
— marriage guidance, pre-marital education; 
— home economics and nutrition; 
— spacing of births, limiting births; 
— treatment of infertility. 
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2. National Family Planning Programme 
Goals, policies, and programme. 
Organization and set-up of family welfare services at Central, State, 
District, Primary Health Centre and Subcentre levels. 
Role of Health Workers; special duties of Health Workers (Male); role 
of other members of the health team; coordinating efforts to provide 
effective services. 
Role of voluntary organizations in providing F.W. services. 


3. Organization of family welfare work 


Surveying the community for eligible couples; case findings; 
techniques of reaching the community, working through local 
organizations and community leaders. 


Promoting the small family norm; health benefits of small family; 
helping people to accept and. adopt family planning methods; 
imparting family planning facts; dealing with misconceptions. 


Communicating with individual and groups; face-to-face communi- 
cation; mass media approach; conducting group discussions, 
holding meetings; individual counselling in the home, clinic, health 
centre or motivating eligible couples in hospitals; family planning 
facts; promoting trust and confidence; providing services. 


Planning and organizing family planning services — 

— home clinic, community, vasectomy clinics, vasectomy camps; 
— distribution system for conventional contraceptives; 

— extension education; 

— role of Health Worker in ‘twilight’ and ‘intensive’ area; 

— -records and reports (maintaining ECCR); 

— supervision of community level Health Guides. 


Family planning campaigns; orientation camps for family welfare 
leaders. 


Population education for in-school and out-of-school groups. 


4. Family Planning methods (emphasis on contraceptives for men) 


— natural, chemical, mechanical, surgical, hormonal methods; 


rhythm method, foam tablets, intra-uterine devices, oral 
contraceptives, sterilization; 


— medical termination of pregnancy; 
— reanastomosis (male and female). 
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UNIT V: COMMUNITY HEALTH-2 
(155 hours) 


A. COMMUNICATION SKILLS AND AUDIO-VISUAL AIDS 30 hours 


Objectives 
To be able to: 


¥ 


Acquire knowledge of basic communication skills and. their 
application to health work. 


2. Select and use appropriate audio-visual aids to strengthen teaching 


activities. 


Course Content 


iJ 


Communication 


Elements of communication — sender, message, receiver; channels 
of communication. 

Factors influencing communication — factors related to message, 
sender, receiver, situation; barriers to communication, establishing 
effective communication, channels for health work; distortions, 
misinterpretations, traditional and modern channels; types of 
communication — verbal and non-verbal, formal and informal, two- 
way and one-way, face-to-face communication and mass 
communication; communication patterns in groups. 

Evaluating effects of communication — simple tools and methods; 
informal techniques. 


Communication skills for health work 
Basic skills for communication; human relations skills; listening 
skills; writing skills; drawing skills. 
Communication for health work through — talks, broadcasts, role- 
play, group discussions, demonstrations, puppet shows, plays. 
Communication within health team; oral and written reports; 
accura ‘y of records and reports; use of language that is effective, 
concise; communication and learning. 
Communication with members of the community — approaches, 
problems. 
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3. Introduction to audio-visual aids 
Audio-visual aids in heallth education programmes. 
Classification of audio-visual aids, e.g. graphic aids, projected aids. 
Purposes, limitations of audio-visual aids; sources of audio-visual 
aids — free materials and inexpensive materials. 

4. Selection and utilization of audio-visual aids 
Selecting suitable aids for health work; criteria for selection; 
audience category, purpose, situation or setting; Health Workers’ 
skills, resources and facilities available. : 
Effective use of audio-visual aids in terms of purpose of educational 
effect; providing information; creating awareness; developing or 
changing attitudes; developing skills or abilities; learning how to use 
audio-visual aids that are commonly available. 

5. Preparation of audio-visual aids for health work 
Basic skills/competencies — simple drawing, lettering, colouring; 
preparation and use of low-cost graphic aids and 3-dimensional 
aids; flash cards; bulletin boards; low-cost models, khadigraphs, 
graphs and charts, pamphlets and leaflets, flip charts, picture scroll 
box roller, blackboard. 
Use of slide projector; interpreting message conveyed by mass 
media; use of traditional vehicles of communication for village 
health work. 

B. HEALTH EDUCATION 60 hours 
Objectives 

To be able to: 

F Acquire knowledge of the principles and practices of health 
guidance and education. 

2. Recognize and utilize opportunities for health education. 

3. 


Function effectively for the promotion of health and family welfare 
by participating in health education activities. 


Course Content 


1. 


Introduction 
Aims of health education; scope of health education. 
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Concept of health education. 


Role of Health Workers: identifying health education component of 
Health Workers’ functions. 


- Teaching-learning process 

Concept of learning, change in behaviour. 
Characteristics of learner. 

Steps in the learning process; methods of learning. 
Evaluating learning. 

Principles of teaching; methods of teaching. 
Principles of motivation. 


Establishment of a favourable teaching —learning situation; 
understanding factors which promote learning; learning connected 
with life; relevant learning; learning by doing, participation of learner 
in the teaching-learning situation. 


. Approaches used in health education 

Individual approach. 

Group approach. 

Mass approach. 

Specific methods and techniques of health education. 


. Planning health education activities 


Diagnosis of health education needs;- collection of information, 
identification of health problems; determination of priorities, 
identifying resources available for health education and the 
limitations; establishing objectives; selecting content or message to 
be conveyed; selection of method, approach and appropriate 
teaching aids; development of plan of operation, organizing content, 
planning appropriate learning experience, Carrying out plan of 
operation; evaluation, and follow-up activities. 


. Community resources for health education 
Community organization. 
Community leadership. 
Community facilities. 
Community talents. 
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C. NUTRITION EDUCATION 20 hours 


Objectives : 


To be able to: . a 
1. Acquire an understanding of the factors involved in nutrition 


education. 


2. Develop skills in imparting nutrition knowledge and practices. 


Course Content 


1, 


Introduction to nutrition education 


Factors to be considered in nutrition teaching — home economics, 
cultural practices, dietary habits, availability of foodstuffs, rural and 
urban communities. 


Opportunities for nutrition teaching — home, clinics, health centres, 
hospitals, schools, community centres; assessing nutritional 
educational needs of the community — determining nutritional 
needs of vulnerable groups. | 


Nutrition education for maternal and child health 
Identifying areas requiring emphasis, e.g. 


maternal nutrition — dietinpregnancy: points to be emphasized; 
— diet for lactating mothers: points to be 
emphasized; 
— common nutritional deficiencies in women, 
improving diet, prevention and treatment of 
anaemia; 


child nutrition — breast feeding; 
— introduction of semi-solids and solids; 
— feeding schedule; — 
au — preparing food for infants and children; 

— dietary requirements: infancy, pre-school 
phase, school phase, school health 
nutrition; 

— nutritional deficiencies in children, improv- 
ing diet, prevention and treatment of common 
nutritional deficiencies, protecting child from 
infection : non-nutritional measures. 
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3. Nutrition education — methods and media 


Discussions, meetings, individual guidance, family health 
education. 


Cooking demonstration; feeding programmes; exhibitions; model 
kitchen gardens. 

Selection and use of appropriate visual aids; how to make the 
message relevant; adaptations of existing visual aids: preparation of 
low-cost aids for nutrition education — factors to be considered. 


4. Nutrition education and family health 


Understanding the educational! component of the applied nutrition 
programme — teaching community to produce and grow more food, 
teaching community to consume protective foods; Health Workers’ 
role in strengthening the applied nutrition programme; kitchen 
gardens; poultry keeping for family health. 

Food adulteration practices — teaching simple techniques to detect 
adulteration practices, knowledge of adulteration practices harmful 
to health; implications, and action to be taken by individuals, family 
and community. : 
Selection of foods—from locally available resources, within 
purchasing power. 

Methods of cooking — preservation of nutrients. 

Hygienic practices in handling food and preservation of food. 


9. Nutrition education and diet therapy 
Nutrition education for chronic illness, care of the sick and specific 
diseases. , 
Dietary modification. 
Bland diet, liquid diet, soft or semi-solid diet, light diet. 
Dietary modifications in—diabetes, peptic ulcer, renal diseases, 
hypertension, heart diseases 
Assisting and guiding family in selection and preparation of foods 
for members with special dietary needs. 


D. HEALTH STATISTICS 45 hours 


Objectives 
able to: — 
bh suire knowledge and skills in the use of simple statistics as they 
apply to health. 
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2 Contribute to the development of a satisfactory system of 


maintaining vital and health statistics. 


Course Content 


+ 


Introduction 


Statistics, vital statistics, health statistics, sources of vital and health 
statistics — census; registration of births, deaths and marriages; 
notification of infectious diseases; records of health centre and 
hospital; health surveys. 


Uses of statistics in community health — illustrations regarding use 
of statistics. 


Definitions — rates; ratio; frequency distribution; arithmetic mean; 
and the range. 


Calculations. 

Collection of statistical data — factors to be considered. 

Role of Health Workers in participating in data collection 
procedures. 

Health and vital statistics 


Definition and uses of — birth rate, death rate, specific death rate, 
maternal morbidity rate, infant mortality rate, neonatal mortality 
rate, perinatal mortality rate, expectation of life at birth, prevalence 
rate, incidence rate, general fertility rate. 


Measurements affecting health — nutrition data, housing data, data 
on social, economic and environmental factors. 


Measurements related to services — preventive services, promotive 
services and Curative services. 


Graphic representation of data; diagrammatic representation of 
data. 


Vital statistics registration procedures 


Existing system of registration; defects in the present system. 
Registration Act; birth and death certificates. 


a. methods to improve the system of registration of vital 
events. 


a Health Workers in maintaining complete records of vital 
events. 


Interpretation and use of statistical information. 
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UNIT VI: COMMUNITY HEALTH-3 (177 hours) 


A. BASIC MEDICINE AND TREATMENT 


OF MINOR AILMENTS 111 hours 
Objectives 
To be able to: 
1. Develop the ability to recognize and treat minor ailments. 


2. 


Acquire sufficient knowledge of signs and symptoms and diseases 
ofacommon, recurrent type to provide elementary medical care and 
take appropriate action. | 


Acquire knowledge of drugs commonly used for treatment of minor 
ailments. 


Develop the ability to recognize adverse effects of drugsin common 
use and take appropriate action. 


Course Content 


E 


Introduction 

Principles of medical care and treatment of minor ailments. 
Role and functions of the Health Workers in the health system. 
Resources available for treatment of minor ailments. 


Coordination — understanding referral system; seeking guidance 
and learning opportunities. 


Home nursing and elementary medical care 
Preparing the sick unit/room at home. 


Hygiene of the patient — bath, elimination, feeding, activity, comfort 
measures, change of position, rest, recreation; observation of the 
patient — temperature, pulse, respiration, skin, elimination, general 


condition. 
Medication and simple treatment. 
Teaching family members to assist with care of the sick and to take 
home nursing responsibilities. 
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st aid kit for the home; equipment and supplies for home care; 


improvisations. 


3. Treatment of minor ailments 


(1) Examination of the patient; methods of examination; taking 


(2) 


history of the patient; specific complaints and problems. 


Recognizing signs and symptoms; detecting minor ailments 
and providing treatment and care; recognition of signs of 
‘danger, complications, signs of serious illness; appropriate 
action to be taken for serious emergencies and critical illness. 


Health Workers’ role in accidents and diseases; management 
of accidents; management and care of the sick. 


Conditions affecting the skin — signs, symptoms and treatment — 


i) Itching ix) Swelling 
ii) Rashes x) Pallor 
iii) Patches xi) Wounds 
iv) Scabies xii) Burns 
v) Lice xiii) Frostbite 
vi) Ulcer xiv) Bites 

vii) Boils xv) Stings 
viii) Impetigo 


(3) Conditions affecting theear, andeye — Signs, symptomsand treatment — 


bi Earache vii) Eye injuries 
ll) Discharging ear viii) Trachoma 
ili) Foreign body in ear, eye ix) Dry eyes 
iv) Jaundiced eyes x) Watering eyes 
*v) Sore eyes xi) Red eyes (inflamed) 


vi) Blurred vision 


(4) Conditions affecting the skeleton — signs, symptoms and 


treatment — 
! Joint pains iv) Dislocations 
i) Sweiling of joints v) Fractures 
i) Sprains 
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(5) Conditions affecting the respiratory system — signs, symptoms 
and treatment — 


. |) Nose bleeding : vii) Prolonged cough with 
li) Foreign body in the nose blood in sputum 
iii) Sore throat viii) Chest injuries 
iv) Bronchopneumonia in ix) Chest pain 
Children x) Shortness of breath 
v) Common cold xi) Asphyxia 
vi) Cough with fever xii) Tonsillitis 


(6) Conditions affecting the digestive system — signs, symptoms 
and treatment — 


i) Diarrhoea — mild _ vii) Abdominal distension 


— Sevarewith viii) Abdominal injuries 
blood or mucus , aa 
i) Indi ix) Constipation 
‘le nie h x) Blood in stools 
a slomagiee 3 xi) Sores in the mouth 
iv) Jaundice 


xii) Gum bleeding 


v) Worms — hookworm, round- Milly Toothache 


worm, threadworm 
vi) Abdominal pain 


(7). Conditions affecting the urinary system — signs, symptoms 
and treatment — 


i) Micturition ii) Renal colic 
— frequency iii) Enuresis 
eae ) iv) Incontinence 
— retention of urine 
— with blood 


(8) Conditions affecting the neuromuscular system —signs, 
symptoms and treatment — 


i) Temperature regulation iii) Fever i 
— mi 
ii) Headache = moderait 
— occasional — high 
— persistent iv) Backache 
— severe 
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v) Heat stroke viii) Paralysis 
vi) Heat exhaustion ix) Unconsciousness 


vii) Convulsions x) Head injuries 


(9) Conditions affecting the reproductive system — signs, symptoms 
and treatment — 


i) Sores on the gential area v) Painful menstruation 
ii) Urethral discharge vi) Prolapse 
iii) Vaginal discharge vii) Breast abscess 
iv) Abnormal menstruation - viii) Breast lump 


. Basic medical care 


Ailments in children; basic medical and nursing care in common 
disorders of: 

— cardiovascular system 

— respiratory system 

— alimentary system 

— urinary system 

— skeletal system 

— neuromuscular system. 


. Pharmacology 


Introduction to study of pharmacology; sources of drugs, drug 
legislation; preparation of drugs—solutions and -suspensions, 
capsules, tablets, pills, powders, liniments, ointments, pastes, 
plasters, poultices, suppositories, dangers of misuse and 
indiscriminate use of drugs. 


Weights and measures; metric system, converting from one system 
to another; calculation of dosages; household measures in home 
nursing, problems of measuring accurately teaspoon, Cup, glass. 


Abbreviations in common use; prescription and orders for 
medications. 


Action of drugs — local action, systemic action; factors that 
influence action; route of administration. 


Care of drugs; policies and regulations regarding administration of 
medicines; role of the Health Worker. 
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Classification and action of groups of drugs: 


i) Analgesics ix) Disinfectant 

li) Anaesthetics x) Diuretics 

ili) Anticoagulants xi) Haematinics 

iv) Antiemetics xii) Hormones 

v) Anti-infectives | xiii) Laxatives 

vi) Antipyretics xiv) Sedatives 

vii) Antiseptics xv) Stimulants 
viii) Depressants xvi) Vitamins 

B. FIRST AID AND EMERGENCY CARE 50 hours 


Objectives 
To be able to: 


1. Acquire knowledge and skills to render first aid in accidents and 
emergencies. 


Course Content 
1. Introduction 
Scope of first aid; principles of emergency care. 
Management of emergency situations — care of Casualty. 
Screening and sorting procedures — mass casualties. 


Principles of first aid treatment for haemorrhage, asphyxia and 
fractures. 


2. Promoting safety consciousness 
Safety in the home. 
Safety measures in the school, playgrounds, streets, institutions. 
Safety on the job — farm and factory. 
Prevention of accidents — common sense measures and observation 
of few simple rules. 


3. Injuries to bones, joints 
First aid measures for injuries to upper extremities. 
First aid measures for injuries to lower extremities. 
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First aid measures for injuries to skull, rib injuries, injury to pelvis. 
First aid measures for spinal injuries, multiple fractures, crush 
injuries. 


_ First aid in wounds and haemorrhage 
Wounds — types, principles of wound care, immediate care. 


Haemorrhage— types, control of bleeding, pressure points, 
bleeding from special regions and cavities — 
nose, stomach, lungs, kidney, bowel, gums, ear, 
internal bleeding. 


_ First aid in poisons, bites and stings, foreign bodies 


Swallowed poisons Snake bite Foreign bodies in 
Inhaled poisons Dog bite — eye 
Injected paisons Rabies — ear, nose, throat 
Insect bites — stomach 
and stings 


_ First aid in unconsciousness 


Loss of consciousness 

Heat stroke 

Fainting 

Stupor 

Coma 

Convulsions 

Hysteria 

Asphyxia — drowning, strangulation, choking; 
— causes, types, signs and symptoms; 
— artificial respiration. 


. Thermal, electrical and chemical injuries 


Burns and scalds—first aid treatment for critical burns; burns 


caused by strong acids, alkalis; moderate burns; minor burns and 
scalds. 


Electric shock — first aid measures. 


. Emergency care/disasters and first aid 


Types of disasters; Health Workers’ responsibilities: aspects of 
disaster relief work. 


Principles of preserving life and health in emergencies. 
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Teaching self-aid Procedures to community for safety of water 
Supply, food, safe disposal of waste, health protection measures 
Including Immunization, management of emergency childbirth. 


. First aid Procedures, supplies and equipment 


Application of bandages, slings, dressings, splints. 


Transport of Casualty, stretchers, lifting and Carrying injured 
Persons, blanket lift and other improvisations. 


First aid supplies, first aid Kit. 


C: MENTAL DISEASES 10 hours 


Objectives 
To be able to: 


iz 


Gain sufficient knowledge of signs and symptoms of mental 
diseases to be able to assistin the primary and secondary preventive 
aspects of mental illness. 


Course Content 


s 


Introduction | 
Normal and abnormal behaviour. 


Causes of abnormal behaviour — intrinsic factors and extrinsic 
factors; predisposing and precipitating factors. 


Observation of significant behavioural changes — 
where — clinics, health centres, home visits, schools: 
how — observation, listening, talking to people, other methods. 


Resources and facilities for prevention and early detection of mental 
illness — 

— Family health care services; 

— Maternal and child health services; 

— School health services; 

— Primary Health Centre facilities; 

— Community; 


— Health Workers as a resource. 
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Basic skills—human relations skills, skills in forming effective 
interpersonal relationship, communication skills — verbal and 


non-verbal. 


Responsibilities of Health Worker, individual, family and 
community, for prevention, early detection, care and acceptance. 


- Prevention of mental illness 


Recognizing problems of adjustment in various life stages: 
— childhood 

— adolescence 

— adulthood 

— old age 

— stress, strains, and crisis 

— situation in each stage. 


Understanding adjustment reactions — constructive -behaviour, 
psychosomatic behaviour, emotional nervous behaviou, destructive 
behaviour. 


Caring for people with problems 


Childhood problems — e.g. fears, nightmares, learning difficulties, 
destructwe ways. | 


Problems of adolescence — depression, aggressive ways, individual 
and group delinquency. 


Problems of adults—family life adjustment problems, marital 
adjustment problems, occupational maladjustments. 


Problems of old age — problems of economic insecurity; retirement, 
dependence, ageing and diminished vigour. 


Observation of individuals with deviant behaviour patterns — 
— withdrawal patterns 


— aggressive patterns 
— patterns indicating anxieties, depression 
— projective patterns. 


. Early detection of mental disorders 


Recognizing signs and symptoms related to: 
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— disturbances of thinking, delusions, fantasies, incoherent speech, 
irrelevant talk, phobias, obsessions: 


— disturbances of consciousness; confusion, Stupor, delirium, coma 
and sleep disturbances — insomnia; 


— disturbances of Orientation, disorientation in relation to time, place 
and person: 


— disturbances of memory, amnesia: 


— disturbances of emotions, hallucinations, illusions, depression, 
anxiety, hostility, mood Swings: 


— disturbances of other aspects of behaviour — over-activity, 
hypoactivity, compulsive activity; 


— disturbances of personality — problems related to family life, life 
pattern, work, personal and social relations: 


— disturbances of intelligence — retarded behaviour in children. 


Mental diseases 


Behaviour indicating — Psychosomatic diseases, drug dependence, 
drug addiction, neurotic diseases, psychotic diseases, organic brain 
diseases, mental retardation, personality: disorders. 


Basic therapies. 
Principles of after-care and supervision. 


Psychiatric emergencies, principles of first aid and emergency care, 
preventive aspect of psychiatric emergencies. 


Legal aspects. 


D. DISABILITIES 6 hours 


Objectives 


To be able to: 


Acquire knowledge about the various types of disabilities and the 
services available for dealing with them. 
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Course Content 
1. Congenital defects 


Harelip, cleft palate, club foot, congenital dislocation of hip, 
meningocoele, imperforate anus. 


2. Acquired defects 
Infection — blindness ; deafness, deformities; paralysis 


Injury — orthopaedic dejects. 


3 Treatment and care of the disabled 


Care of the handicapped — 
at home, institutional; facilities for treatment; rehabilitation; role of 
Health Workers. 
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